gH6: 3~042008
318, 1(103 1069 STATE FIE NUWBER
Registration District No. ———____ rimary Registration District No. ———Registrar's No.

DO NOT WRITE AMENDED i i istri iy P ————
ON THIS STUB ey T3 11963
f. PI.ACE 'OF DEATH 2. USUAL RESIDENCE (wWhere der.nmd lived. If institution: Residence before

8. COUNTY 8. STATE Miggourib. COUNTY admission)

Vs 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c CITY Inside Limia

1N St.Louis TOWN St Louis Yo i No O

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {I# cutside, give locatian} Reside on Farm
HOSPITAL O - ADDRESS

WeTTUTion St. John 's Hogpital ved Mo 4723 Westminster Yo ne R
3. NAME OF DECEASED Firy Middla Last 4. DATE Month Day Yaar

[Type or print) Emma Ella Shetley DEAFTH Cctober 25 3 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [1 [8. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Fernale White Widowed [1 Divorced [ 10/10/1887 76 Months | Days Hours Min.

§0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN QF WHAT COUNTRY

during most of wor life, even if retired)
Housewife ' t Home Fredericktown,Mo. HoS s
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Finkney Bess Jane White James WShetley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na,or unknown] { (If yes, give war or dates of service) . .
No ' None - Josephine Gallagher, 4753 Wegstminster

DATE AMENDED

]

18. CAUSE OF DEATH {Enter only one cause per lina for (a}, {b}, and (c}. \ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B Eé
IMMEDIATE CAUSE {a} {—Vl‘@ o2

ONSET AND DEATH

DOCUMENT

which gave rise to
sbove causa (a),
stating the under.
lying  cauve last, DUE TO (<]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but nat related to the tetrrunul PART LI Uf deceased was female was
disease condition given in PART I {8} . thare a pregnancy in last Y0 days.

ID Yea ] ﬂo I O Urnknown
19, WAS AUTOPW!. ACCBENT 5U|CD|DE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury in PART I or PART Hl of item 18.)

Conditions, if any, DUE 1O (b) {Dogtg LA | !lS1QCQ A Q.\g S lﬂ & ﬂgééﬂ r) {5 aé.z S

PERFORMED?
YES ] NO

20¢. TIME OF Howr Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, streat, office bidg., etc,) .
NOT WHILE AT WORK D

2101 ammdad the deceased from_LaL’ — l’ > to. 9 IMM last saw h-rn alive on. /D 2-{ - b 3

Death occurred at. - ""o— V.2 m on the date stated above, and to the beit of my knowledge, from the causes stated.

i o208/ 0l WD.| 367 S0 Tucls =26 43

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (City, town, or county) {State)

Hemoval "~ | 10w28=63 Christian Cemetery |+ Fre
24. FUNERAL DIRECTOR ADDRESS 25, DATE REfD BY LOCAL REG. |26, STRARA SIGN,
Adamson-¥flebb Funeral Home,Fredericktown, GCT 28 :3983 4/% /7 2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

WSE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

A

working under my personal supervision.

| \ N/
Student : . : Signed \ /‘\ _/ A a4, ’Z/) JZM

Signature of Student Embalmer

b ’ . 'ﬂ Licensed Embalméh No. j /‘g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
.71, M 'embalmed by a STUDENT, he ‘also.shall sign_in his OWN handwriting= “a~ .
. If-this body is not embalmed, fact should be so stated above.

ol el O




